PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

n,__‘

LIMITED LIABILITY ' £585°25 FL ORIDA DEPARTMENT OF STATE Flleu
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 20050CT21 PH 1329

. . DIy CF CORPORATIONS
DOCUMENT# LO2 0000l FTR=2 AL AN S5t FLORDA

1. Limited Liabilty Company’s Name

ANGELO REALTY LLC.

2. Principal Office Address 3. Mailing Office Address

LI L' | S FED E’ZA L HUU\/ ,SH A E . 4. State/Country of Formation 3

Suite, Apt. #, etc. Suite, Apt. #, etc. - ]c L - _g A- i

B, Date Qrganized or Qualified

To Do Business in Florida ﬁ'? -~/ 2072

City & State City & State
6. FEI'Number Applied For
DEE KC IELD REACH- Q—- OL-370$ 70 Not Applicable |
Coumry Zip Country 7. N B iy
3 3 L{, U i 3D 5 /.} CERTIFIGATE OF STATUS DESIRED [} [t b
———————— — s

8. Name and Address of Custent Registersd Agent
MIRELLA TASSIOPOUOLOS
Street Address (P.O. Box Number is Not Acceptable) o J—
=53 NE =X AvVveE

Name

Suite, Apt. #, Etc.

State Zip Code

DIGHTHOUSE POINT FL | S=2c6 Y.

[EL R

Signature of

9, |, being appointed !hfg}\ed agent, of the abov ifed liability company, am familiar with and accept the obllgatlons of Chapter 608, F.S.
Registered Agent

e 10-20~2004

REGISTERED AGENT MUST SIGN

10. Names and Streei Addresses of Managing Members/Maragers

. Name of Street Address of Each
Titles Managing Members/Managers ’ " Managing Member/Manager City / State / Zip

Moem| 1L1AS TASS 10POOLOS 252 NE 20 AVE LHP - £L - 5206'4

T

507

]

.u
o]
N

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further ceriify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S_, and that
all fees cwed by the limited liabllity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effec:
as if made under oath.

S:::gil:‘-l?;fﬁemberfManager . ’//w AZ'IJ __/ Date IO/Z ’/A 9/ Daytime Phone # q‘?‘/' 6964// 56

Typed or printad name of signing Managing Member/Manager /L/AS 7Sy 0 Pouvles B ___I




